But, unfortunately, passing that licenseej(amination doesn't indicate by any means that you are a good driver. The examination undoubtedly included a simple test of visual acuity, one on laws and regulations, and a short road test. Merely passing such a test simply shows that you met the state's minimum standards for the driver's license. It would by no means signify that you were a good driver.
Let us see what we mean by this.
First of all, take the test for visual acuity. While it does have some value in screening out those with very poor vision, visual acuity in itself is not of great importance in driving. Depth perception, field of vision, and night vision are quite as important, but you were not tested for these. The test of your knowledge of laws and driving practices may have had a little more value, for good drivers tend to be well informed about these things. The third part of the examination, the road test, gave some indication of your skills but told almost nothing about your driving practices.
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Thus, the screening proceess that you have gone through has not revealed the really important characteristics that will make for good or bad driving. It does not indicate anything about your attitudes, your perception, your judgment, your emotional stability, your ability to act promptly in emergencies, and other personal characteristics that have far more to do with your future success as a driver than visual acuity, knowledge and skills. These important characteristics really make up the personality of the driver.
Beginning in 1940, the Center for Safety Education has been conducting a series of studies having to do with the personal characteristics of drivers who are accident repeaters or chronic violators. These studies have been carried on in cooperation with the motor vehicle and state police departments of New York, Connecticut, Michigan, and during the last two years, New Jersey. In each state, driver clinics were organized, and accident repeaters and chronic violators were called in and put through a battery of tests. At the same time, a comparable group of accidentfree drivers were given the same tests. I wish there were time to discuss the various types of tests that were used, but these are covered in detail in the reports that have been issued.
What do these studies tend to show? At one time, we had felt that many accidents were caused by deficiencies in certain psychophysical characteristics, such as reaction time, glare recovery time, visual acuity, and the like. But in all of our studies these characteristics have been found to have little significance. The real causes of accidents are far more deep-seated. They have to do with our attitudes, our emotions, and our judgments.
According to Leon Brody in The Psychology of Problem Drivers,1 "Research strongly indicates that problem drivers are problem people-or rather, people with problems, including problems of which they often are not aware. Thus, the psychology of problem drivers is essentially the psychology of problem people."
Practically all of the studies we have conducted have shown the importance of attitudes. We know that drivers who are discourteous, who are over-aggressive, impatient, 12 and unstable, tend to have a poor driving record. And we know that serious accident repeaters tend to be maladjusted. Studies conducted by Drs. W. A. Tillmann and G. E. Hobbs.P of the University of Western Ontario, showed that "accident repeaters were readily distinguished by a personal history of aggressiveness, impulsiveness, and intolerance of limitations on their behavior." Wisely's research at Northwestern University" showed that "accident repeaters seemed to act impulsively in many situations, tended to become frustrated in others, and showed an inability to make adequate decisions or choices-quite contrary to what was observed in the accident-free group."
More recently, Brody, reporting on the findings of the New Jersey Driver Improvement Clinic in Trenton,' at which 5,000 drivers have been tested in a two and a half year period, concluded, "The problem of safe, lawful, and courteous driving is primarily a problem of emotional make-up and social adequacy. So-called psychophysical functions (reaction time, glare recovery time, and the like) do not, per se, differentiate between good and bad drivers. Other research studies indicate that the following characteristics are evidenced by chronic violators and accident repeaters: They are apt to be aggressive and intolerant of others. They tend to resent authority. They are inclined to have an exaggerated opinion of their importance and their abilities. They are likely to be lacking in responsibility. And often they act impulsively-on the spur of the moment...• The basis for such characteristics is likely to be obscure. Just as eight-ninths of an iceberg lies below the surface of the water, so are most of the factors and forces that shape an individual's personality hidden in his background, often going back to early childhood experiences." I think that you can readily see what this adds up to. In a certain sense, a man drives as he lives-it is one way in which he expresses his personality. If he is the overaggressive type, you will be apt to find him speeding or switching from lane to lane. The impatient types show themselves as horn blowers; the discourteous, as road hogs; the reckless, as speeders and chance takers. Consider a single illustration. Let us take the case of an experienced driver who is known to be well informed and skillful. He knows safe practices. One evening he drives out to the country club or a tavern with friends. Radio, television, and newspaper stories have drilled into him the slogan that "alcohol and gasoline do not mix." But he has bad attitudes. He has his drinks, just the same, too many of them, and attempts to drive home intoxicated -only to be involved in a serious accident. The police report the cause as "driver under the influence." But the underlying cause is faulty attitudes.
According to the National Safety Council's Accident Facts,5 in over 80 per cent of the fatal traffic accidents that occur annually, the driver is at fault; he fails to obey regulations or commits some other unsafe act. These unsafe acts are recorded as excessive speed, not having the right of way, under the influence of alcohol, failure to keep to the right, improper passing, and disregarding an officer or traffic control device. When officers visit the scene of the accident, one or more of these may be indicated as the cause of the accident. But, as you can readily see, these are not the true causes-they are only the last physical acts before the accident occurred. They might be called symptoms, but the real causes are deeper-seated. They will be found largely in the personal characteristics that we have been discussing-faulty attitudes like over-aggressiveness, discourtesy, and the like. And to reduce accidents, we must endeavor to remove the underlying causes.
Thus far we have been discussing accident repeaters or problem drivers. It should not be assumed by any means that this relatively small group of drivers cause a large percentage of accidents. While they do have far more than their share, the great majority of accidents are caused by what we call the average driver, even as you and I.
Dr. Herman Hilleboe, of the New York State Department of Health, reported a study which showed that 96 per cent of the accidents were found to occur among individuals who were not accident-prone. Another study conducted by the New York University Center for Safety Education showed that up to 95 per cent of all drivers checked were exceeding posted speed limits. Since violations and accidents go hand in hand, it would appear that the large percentage of accidents were not caused by the so-called "problem drivers"-but by the rank and file. This is, in a sense, a national disease of epidemic importance that concerns all of us.
We were very much surprised by a recent report of the Connecticut Safety Commission, covering 294 Connecticut drivers involved in fatal traffic accidents, that 81 per cent had never been involved in collisions, and 68 per cent had histories free of violations or collisions. Very few driving records indicated tendencies of owners being accident-prone or scoff-law. We might call these people average drivers. We cannot blame most accidents on the small group of repeaters.
What are some of the implications of the research that 14 has been conducted on the dnver? What use can be made of the findings?
In the first place, as you may know, more than 10,000 high schools and 300 colleges are now teaching driver education, last year giving instruction to nearly one million students. The research findings have been incorporated into textbooks used by schools and college texts, such as Highway Safety and Driver Education,6 used in training teachers. Schools have been urged to emphasize attitude improvement in addition to development of knowledge and skills. Thus, we are attempting to feed back research findings into training programs, not only in the schools but also in programs for commercial vehicle drivers.
In the second place, we are urging that each state set up some type of clinic in connection with point systems. These are primarily for studying repeater cases and attempting to rehabilitate them. You may know that plans are being drawn up for such a clinic in New York State. As drivers become serious offenders, they will be called into this clinic and given various tests to determine their weaknesses with a view to correction.
Another use for the findings is in traffic court schools, such as the one now being operated in connection with the New York City traffic courts. Also, supervisors of commercial fleets who are in charge of truck and bus drive~s are very much interested in research on accident repeaters and chronic violators. Accidents can be very costly to motor transport and bus companies. That is why more than 30 colleges throughout the country are conducting training courses for supervisors and driver trainers of fleets. These courses include a discussion of how to deal with the repeater problem through examinations, hearings, and retraining of drivers. Indeed, the better commercial fleets are making more use of research on the driver than many other agencies.
Of course, the most important possible use of research findings is in improvement of driver license tests in the states. This is going to be a difficult task, for the simple type of license examination has been used for over 20 years and it will be hard to make changes. Another problem lies in the fact that only a limited time, perhaps 15 minutes, is now used for tests, and any program that we might suggest would require at least that time for psychological testing alone. It is extremely difficult to get at personal characteristics of drivers in short tests.
A number of states have been considering inaugurating a program of periodic reexamination of drivers, perhaps every ten years. If this were to be done, the typical tests now used for the original screening would be of little value. Such tests might locate a few drivers whose vision had been impaired, but would not get at the reallyimportant characteristics that are directly related to accidents. New tests need to be standardized that will get at attitudes, judgments, maladjustments, emotional stability, and the other personal factors that we have been discussing in Continued this paper. We frankly admit that we do not have such tests at this time.
Naturally, prevention of traffic accidents is to be preferred over cure. The ultimate solution of the problem lies in education rather than in reeducation or correction through enforcement. But we are still going to urge a strong enforcement program, for good enforcement tends to improve driver attitudes.
Our basic goal, then, is to develop among drivers a kind of sense of social responsibility and the emotional stability that are so important to safety in everyday driving. Our chief support in this move is going to be obtained through the work of the schools and colleges.
A final word regarding the relationship of the patient with his doctor. The doctor-patient relationship is a close one; the doctor is a counselor, confidant, and friend. What can he do to advise his patient regarding driving? In the case of both acute and chronic illnesses, it is suggested that physicians advise their patients of any conditionand that covers drugs and chemicals used in treating these illnesses-that may endanger their safety on the road. There are many more illnesses and disorders than are commonly realized that may lead to accidents. We know that epilepsy and heart conditions can cause momentary lapse of consciousness. We know that certain antihistamines, sedatives, and other drugs can lower the efficiency of the driver. We know that certain emotional conditiens may affect his performance. Medical authorities can spell out the importance of specific illnesses and disorders in relation to safety on the road.
The task of striking at the increasing toll of traffic accidents is a tremendous one. It needs the support of all community forces, There is much that the medical profession can do to help.
